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Articles of Organization
For
Sweet Honey Sugaring LLC

Florida Limited Liability Company

ARTICLE 1 - Name:
The name of the Limiled Liabilily Company is Sweet Honey Sugaring LLC

ARTICLE I - Addvess:
The mailing addicss and street address of the principal office of the Limited Liability Company is:

240 E Graves Ave
| Orange City, FI. 32763 '\-: =
1 1 -~
Ly L
| : : . R
| ARTICLE I — Registered Agent, Registered Office, & Registered Agent's Signature: no Dn:'~
: The name and the Florida strect address of the registered agent arc: 1= :’:,!f
ol
! = Sme
' Yarisel Iris Nieves « =
oo i Pl
SO

- 240 E Graves Ave

Orange City, FL 32763
Having been named us registered agent and to accept service of process for the above siated limited liability company at

the place designaied in this certificate, I hereby accept the appointment as registered agent and agree to acl in this
capacity. I further agree to comply with the provisions of all statutes reluting to the proper and complete performance of

my duties, and | am fomiliar with and accept the obligations of my position as registered agent.

| | f”f / // MA /c}/?u 02z

// Yarisel Tris Nieves, Registered Agent
ARTICLE 1V - Management: '

The Limited Liability Company is to be managed by the members and the name(s) and address(es) of the managing

membei(s) tsfare:

Yarisel Iris Nieves
240 E Graves Ave
Orange City, FL 32763

N

Joﬁ\;e’d’onds, Organizer \




